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Abstract 
Community service programs (CSPs) have been established 
by the public and private sectors to meet needs of the elder 
population. However, little research has been done to 
substantiate utilization and barriers to utilization of 
these programs by elders. Thus, the purpose of this 
descriptive study was to identify existing community service 
programs and barriers to their use as identified by elders 
living in rural areas. Neuman's Systems Model provided the 
theoretical framework. A convenience sample of 103 elders, 
64 to 89 years of age, was selected from the population. A 
researcher-developed, 12-item questionnaire was used to 
identify community service programs (CSPs) and barriers to 
use of CSPs. The questionnaires were administered to 
participants at selected sites. Data were analyzed using 
descriptive statistics. Forty-five percent of the 
respondents used CSPs. Those services participated in on a 
regular basis included senior centers, senior food centers, 
and transportation services. Several barriers to attendance 
at CSPs were identified including "they represented welfare" 
and "lack of transportation." Several services not offered 
in the community were noted as needed by the elders such as 
financial aid and telephone reassurance. The researcher 
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concluded that although elders use CSPs, they under-utilize 
them due to identified barriers or lack of perceived need. 
An implication noted for the nurse clinician who practices 
in a rural setting was to assess available CSPs and barriers 
to access of these CSPs for elders. Recommendations for 
further study included replication using a larger randomized 
sample size to identify community needs of rural elders and 
implementation of Moore's Questionnaire by nurse clinicians 
to identify barriers to use of CSPs by rural elders. 
vi 
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Chapter I 
The Research Problem 
Community service programs (CSPs) have been established 
to meet the needs of the elder population, which accounts 
for about 12% or 30 million people over the age of 65 years 
(Ebersole & Hess, 1990). These programs addressed such 
identified needs as nutrition, health, and socialization and 
have been funded by private and public monies at the 
federal, state, and local levels. With the advent of 
budgetary cuts and constraints, research concerning the 
efficacy of these programs has been mandated. Although 
research has addressed the lack of utilization of these 
programs, no study has focused on how potential barriers, 
such as ageism, attitudes of health care professionals, 
attitudes of the elders, and lack of transportation, impact 
rural elders' participation in these programs. Therefore, 
the purpose of this study was to determine what barriers 
exist that reduce elders' participation in CSPs. 
Introduction to the Problem 
Despite passage of the Older American Act in 1965, 
which was designed to legislate services for the elderly, 
the Commission on Civil Rights reported that community 
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health centers, legal services, and vocational 
rehabilitation services served a disproportionately low 
number of elders, especially those over 65 years of age 
(Dickman, 1979). In order to promote acceptance and use of 
these services by elders, it is necessary to understand how 
this group has been socialized and integrated into society 
and the strategies designed to advance this movement (Unruh, 
1983) . 
This integration into society resulted from directives 
that placed people in the system and then controlled their 
participation and interaction with the community (Rossow, 
1967). Social values, group memberships, and social roles 
were believed to act as bonds providing the framework 
affecting this integration. The net result was that 
individuals were integrated into society through beliefs 
they held, their social position, and the groups with which 
they were affiliated (Unruh, 1983). This process was well 
developed by the individual's middle years. Thus, it was 
thought that satisfactory social integration into advanced 
years was dependent on this middle-age pattern (Unruh, 
1983) . 
Since aging often brought change in social roles as a 
result of status change in marriage, work, family, income, 
and health, maintaining middle-age patterns into old age was 
often difficult (Schaie, 1984). Also, due to these changes, 
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group memberships were likely to decline with age (Rossow, 
1974) . 
While individual situations varied, older adults often 
found it challenging to continue neighborhood ties, 
friendships, and family relationships under the changing 
state of their lives (Unruh, 1983). The death of friends 
and spouses, along with mobility restrictions related to 
both health and income, continually decreased opportunities 
for social integration (Lopata, 1979). Further, new 
relationships established by older adults often failed to 
equal the quality of past relationships (Bertrand, 1987). 
Institutionalization as opposed to independent housing also 
tended to push the aged toward isolation (Eckert, 1980). 
Elders have likely experienced or are experiencing 
other major changes in their lives and are likely resisting 
these changes (Hagebak & Hagebak, 1980). Social pressures 
and life conditions experienced by the aged frequently 
result in shifting social roles and increasing interpersonal 
stress and increased dependence on aged peers as sources of 
knowledge and support (Rose, 1965). This dependence often 
results in decreased participation in formal organizations 
and community involvement. The use of available CSPs by 
elders may reduce this dependence and interpersonal stress 
resulting in improved well-being (Rossow, 1974). 
Participation in CSPs by elders will provide sources of 
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information and support outside their peer group resulting 
in less stress and dependence on peers (Gale, 1989). 
Thatcher (1989) believes that when community support 
services are used, they promote both the general health of 
elders and their self-care efforts. Thatcher insists that 
while the need for community-based services is widely 
accepted, the services are not widely available. There has 
been little research which documents what CSPs are being 
used by elders and what barriers elders perceive which 
prevent participation in existing community programs. 
One identified barrier to the use of CSPs by elders was 
ageism. Dickman (1979) stated that ageism is a barrier to 
the use of legal services, community services, as well as 
other service programs. He indicated that elders are 
considered by many service program workers as well as health 
care professionals as too old to warrant a serious 
investment in health maintenance and care. These workers 
felt they were wasting their time and accomplishing little 
in serving this population. In addition, Pfeiffer (1977) 
reported that ageism among health care professionals such as 
nurses, therapists, and nutritionists was common. This 
attitude among professionals in CSPs could result in elders 
refusing to use available services. 
Another potential barrier to participation in CSPs by 
elders was the attitudes of the elders themselves as well as 
their peers. Elders were reluctant to view themselves as 
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old and dependent (Kermis, 1987). Their attempts to 
maintain dignity often resulted in failure to utilize 
services for fear of being labeled as aged and inadequate. 
Consistent with this independent point of view, they often 
viewed CSPs as representing welfare and handouts resulting 
in failure to use them (Dickman, 1979). 
Finally, lack of transportation has been cited as a 
serious obstacle to the use of CSPs, especially by rural 
elders who often lived outside small towns with poorly 
maintained roads. No taxi services were available and 
distances to services were usually too great to walk even 
for healthy elders. Many elders have lost their ability to 
drive, and those who can drive often are restricted to 
certain hours. Elders frequently depended on relatives to 
provide transportation. Relatives who were typically 
engaged in work and other activities, therefore, were not 
reliable sources for transportation (Dickman, 1979). Thus, 
when CSPs were available elders could not access them. 
The barriers of ageism, attitudes of elders toward 
themselves, and lack of transportation have been cited as 
contributing to failure by elders to use CSPs. Perhaps 
there exists other barriers that have not been explored. In 
this day of budgetary cuts community services founded by 
public and private agencies have been eliminated. 
Termination of existing and needed CSPs to the elders has 
not occurred, although reductions have been initiated. 
Therefore, the purpose of this study was to determine what 
barriers exist that impact the use of CSPs by elders in an 
effort to provide the basis to eliminate barriers and 
stimulate elders' participation in CSPs. 
Significance to Nursing 
The Geriatric Nurse Practitioner (GNP) must be familiar 
with the barriers to the use of CSPs and the effects they 
may have on elders to effectively assist them in overcoming 
the stressors these social changes may have on them. The 
data generated from this research will help the GNP assist 
elders in finding and using available CSPs. 
According to Neuman (1982), reducing stressors 
affecting elders' health will promote wellness. Data from 
this research will assist the nurse practitioners to promote 
wellness by making information available on what barriers 
exist to use of these CSPs. 
This study generated data on the utilization of CSPs by 
elders in rural areas which will provide the basis for 
further study on the use of CSPs by elders in rural areas. 
The GNP working in the rural primary care setting will be 
able to use this information to facilitate use of CSPs by 
elders in rural areas. Also, it will provide the GNP with 
information on what barriers to use of CSPs elders have 
identified by elders in rural areas. Finally, this study 
provides data on use of CSPs by elders in rural areas not 
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previously available to the GNP working in the rural 
setting. 
Theoretical Framework 
The Neuman Systems Model (Neuman, 1982) provided the 
theoretical framework for this study. The model is derived 
from the Gestalt Theory, General Systems Theory, Hans 
Selye's Theory of Stress, the Holistic Systems Concept of 
Bernard Marx, Pierre deChardin's philosophy of life, and 
Gerald Caplin's conceptual models of levels of prevention. 
The major concepts of Neuman's Systems Model have been 
identified as holistic approach to the client, a holistic 
view of the client, an open systems approach, interaction of 
the person with the environment, survival structure, 
stressors, energy depletion and energy absorption, normal 
and flexible lines of resistance, the concept of prevention 
as intervention, and establishment of equilibrium or 
reconstitution (Neuman, 1989). This current study is 
concerned with the concepts of a holistic approach to the 
client, a holistic view of the client, interaction of the 
client with the environment, survival structure, and 
stressors. Stressors act as environmental forces that alter 
systems stability (Neuman, 1989). In this study obstacles 
to the use of CSPs were viewed as stressors adversely 
affecting their ability to maintain equilibrium. 
A holistic approach to the client has been interpreted 
to mean that all the needs of the client must be addressed 
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as an interactive system. Neuman (1989) stated that clients 
may be defined as person, family, group, or community and 
are considered a "dynamic composite of interrelationships 
between physiological, sociocultural, developmental, and 
spiritual factors" (Marriner-Tomey, 1989, p. 366). In this 
study clients were elders aged 64 years and older. 
The concept of environment referred to a set of 
variables which affected a system. These variables have 
been defined as both internal and external to the system. 
The elderly client as a system has been affected by all 
external forces within the environment (Marriner-Tomey, 
1989). Within the confines of this study external forces 
include lack of transportation to CSPs, lack of available 
CSPs, and attitudes of health professionals toward elders. 
Internal forces include ageism, beliefs elders hold about 
CSPs, and lack of knowledge of CSPs that exist in their 
area. 
The interaction of the elder client with the 
environment has been affected by five variables. These 
variables included the physiological characteristics of the 
elder client, the psychological characteristics of the elder 
client, the sociocultural characteristics of the elder 
client's environment, the developmental characteristics of 
the elderly client, and the spiritual characteristics of the 
elderly client. The variables relevant to this study were 
psychological and sociocultural. The relevant psychological 
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variables were ageism and attitudes elders held about CSPs 
and health professionals. The sociocultural variables were 
dependence on relatives, social programs, and peers. 
Neuman (1989) defined survival structures as the 
combination of all variables relevant to the survival of the 
person in addition to survival variables unigue to each 
individual. For the purpose of this study, CSPs were 
considered supportive of the elderly client's survival 
structure as they were a means to providing needed services 
and information external to the client's peer group and 
family. 
Problem Statement 
This researcher, a gerontological nurse, had observed 
that elders in rural Mississippi do not participate in 
available CSPs. No data have existed which specifically 
identifies why this problem has occurred. In order to 
promote use of available programs and better understand why 
programs are not being used, potential barriers were 
addressed in this study. The problem investigated was 
twofold: What CSPs do elders who reside in a rural 
community participate in and what reasons are cited by 
elders for not participating in other CSPs? 
Research Questions 
Two research questions guided this study: 
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1. What community service programs are being attended 
by elders in rural areas? 
2. What are the barriers to utilization of CSPs 
identified by elders in rural areas? 
Definition of Terms 
For the purpose of this study, the following terms are 
defined. 
Community service programs: Public and privately 
funded services, such as various church senior citizen 
services, agencies that provide recreational and spiritual 
support, Meals on Wheels (providing the homecooked meals for 
the homebound), Council on Aging, agencies that provide 
information and sponsor a variety of services for elders and 
various rural health care programs. 
Barriers: Obstacles to the use of CSPs as identified 
by elders and defined by the literature including ageism by 
elders, ageism by society, attitudes that elders have toward 
CSPs, and lack of transportation. These obstacles were 
selected for listing on Moore's Questionnaire. A place was 
provided for including unlisted obstacles. 
Elders in rural areas: Those people over 64 years of 
age living in the community in two North Mississippi 
counties as determined by Moore's Questionnaire. 
Chapter II 
Review of the Literature 
This study sought to identify the types of community 
service programs (CSPs) that were being used by elders in 
rural areas and to identify barriers to the use of these 
programs. Four closely related studies were reviewed that 
examined the use of community health services by elders. 
The group of studies provided information relevant to the 
type of services used by elders and factors that may 
constitute barriers to the use of such services. 
In the first study, Waxman (1986) surveyed 88 senior 
citizen center participants, age 65 and older, to determine 
if attitudes of elders are primary barriers to use of CSPs. 
An on-site interview was conducted with each participant. 
The attitudes and practices of the respondents toward mental 
health treatment were measured using the Geriatric 
Depression Scale. The results of the Geriatric Depression 
Scale revealed that 29% of the participants had mild to 
moderate depression. None were severely depressed. Waxman 
found that almost two thirds (63%) of the respondents 




Waxman (1986) concluded that the attitudes of elderly 
persons are primary barriers to their acceptance of and 
participation in a wide variety of community health service 
programs. In the context of the attitudes of elders 
constituting major barriers to their acceptance of and 
participation in community health service programs, the 
findings also indicate a reluctance on the part of the 
elders to communicate with health care professionals about 
their health care needs. 
The researcher further concluded that elders greatly 
underuse community services and projected that this trend 
will continue unless corrective measures are taken by health 
care professionals to become more aware of the barriers 
elders encounter in seeking services. Waxman (1986) 
recommended that these barriers must be overcome in order 
for elders to obtain adequate health care. Additionally, 
Waxman recommended an increase in public education for 
elders. Hopefully, this would result in increased 
collaboration between elders and health care professionals. 
With respect to this current study, Waxman's study differed 
in that elders from rural areas were not included. Also, 
Waxman limited his studies to elders attending a senior 
center, whereas this current study included multiple 
community program sites. 
In the second study, Jackson (1990) examined the use of 
community health support services by elderly patients 
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discharged from general medical and geriatric wards of an 
acute care hospital. The purpose of this study was to 
identify differences in the usage of community health 
support and services in an urban area between elderly 
patients discharged from general medical wards and those 
discharged from geriatric care wards. The study was 
structured to answer the research question: Is there a 
difference between use of CSPs by elders discharged from 
geriatric wards and those discharged from general medical 
wards? 
A convenience sample of 40 patients were interviewed at 
6-week intervals over a 3-month period about their need for 
and use of community support services. Data were collected 
from hospital records and through structured interviews with 
nurses, physicians, and family members. The patients' 
ability to manage activities of daily living were measured 
using the Plutcik Geriatric Rating Scale. An abbreviated 
9-point Quershi and Hodkinson Scale was used to test 
cognitive ability and memory loss. Initial interviews took 
place immediately prior to release from the hospital, and 
subsequent interviews were conducted in patients1 homes. 
The range in age of subjects was 69 to 98 years for patients 
on the geriatric wards and 69 to 90 years on general wards. 
Statistical data analysis included measures of central 
tendency and two-way analysis of variance (p < .05). 
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Jackson ( 1990) found that greater use was made of 
community health support services by individuals discharged 
from geriatric care wards (52%) than were characteristic of 
elders discharged from general medical wards (36%). The 
researcher concluded that the superior education received by 
the geriatric ward patients, prior to discharge, was the 
reason for this difference. 
Jackson suggested that preventive care was the type of 
community health support service likely to be used most 
frequently. Also, the frequency of service use increased 
when elders were able to receive these services by 
telephone, as opposed to visiting a service site. In light 
of these findings, it was recommended that elder clients' 
knowledge of physical and learning needs be assessed prior 
to discharge from the hospital. 
Jackson's study used a sample of rehabilitating elders 
who were located in an urban setting. This differed 
methodologically from the current study, which took place in 
a rural area. Both studies included elders who were > 64 
years of age and focused on CSPs issues. 
In the third study, Thomas (1990) examined the use of 
community health services in an urban setting by elders 
under varying health care service delivery approaches. The 
purpose of this study was to identify differences in the use 
of CSPs between elders whose health care services delivery 
primary occurred (a) in a home health care situation, (b) 
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rural areas. Another difference between the two studies was 
that the Thomas study did not examine barriers to use of 
CSPs by elders. 
Finally, Counte (1991) examined the use of community 
health services in urban areas by elders in relation to life 
stress and support factors affecting the person. The 
purpose of this study was to assess the effects of stress on 
the use of CSPs by elders and support provided for these 
elders. The hypothesis of this study was that high levels 
of stress would tend to discourage elders from using CSPs, 
and high levels of support would encourage use of CSPs. 
A sample of 100 elders, age 62 and older, was selected 
from those patients availing themselves of services from a 
spectrum of CSPs. The scope and frequency of use of these 
services were examined within the context of stress 
experienced and support received by elders. Personal 
interviews were conducted with each participant. Each 
interview lasted about 45 minutes. 
Exposure to stress was measured with a 55-item 
Significant Life Event Check List. The checklist assessed 
exposure to a range of positive and negative events. Over a 
6-month period Cronbach's alpha coefficients were accepted 
at the two stages of collection (0.98 and 0.70). Social 
support was measured by a researcher-developed scale (alpha 
= 0.62). There were 12 items on this scale. Four items 
related to the number of social contacts the person made 
* r- rw MEMORIAL LIBRARY 
it L. >r "" . 
Mississippi Unwwi^y ' _ . 
COLUMBUS, IAS 
17 
during the study period. The other eight questions related 
to frequency of contact occurring between participants and 
close friends. The strongest predictor of whether a person 
had seen a health professional during the previous 6 months 
was the effect of increased stress and low support (R = 
0.14). The researcher concluded that the use of health care 
services is linked to personal life stress and available 
support services. This suggests that support services are 
important resources for elders in coping with stress. 
Counte (1991) recommended further studies on elders' use of 
CSPs, as additional research might provide useful 
information as to why elders fail to use CSPs. 
The purpose of this current study was based on these 
recommendations. However, there were methodological and 
design differences between Counte's (1991) research and this 
current study. Counte's study took place in an urban area 
and was limited to elders using health care services. This 
current study, by contrast, took place in a rural area and 
examined elders using both health care services and general 
community services. 
Summary 
The findings of the literature support the value of the 
community support and process in the promotion of the health 
of elders. Waxman (1986) found attitudes of elders 
contributed to their underuse of CSPs and will continue to 
do so unless corrective measures are taken to help elders 
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overcome these barriers. Waxman conducted his study in an 
urban area. Only elders attending a senior center were 
surveyed. 
In the second study, Jackson (1990) examined use of 
community health support services. The study only included 
elders discharged from an urban area hospital. Jackson's 
study focused on education and preventive care. 
Thomas (1991) examined the effect the type provider had 
on the use of CSPs. In contrast to the current study, 
Thomas did not examine barriers to the use of CSPs and 
conducted the study in an urban area. This study is similar 
to the current study in that elders aged 64 and over were 
selected for study. The last study, by Counte (1991), 
focused on the effects of stress and did not address 
barriers to use of CSPs. In contrast to the current study, 
this study took place in an urban area. 
In conclusion, none of these studies were specific to 
rural elders. In addition, these studies did not address 
barriers to elders' use of CSPs; therefore, the need for the 
current study was evident. 
Setting, Population, and Sample 
The setting of the study was a two-county area in North 
Mississippi. The sites chosen for the study were two 
primary care private physicians' offices, one in each 
county. Two other sites were chosen in each county, a 
federally funded senior center, and a church senior center. 
Mississippi is comprised of 61% rural and 39% urban 
population. The two counties' combined population is 69% 
rural (PC Globe, 1989). The counties have a primarily 
agrarian economy and report an average yearly income for a 
family of four of just over $14,400. No specific 
information about elders' income could be found. Elders 
> 65 comprise about 12% of the population. The combined 
two-county population is 43,000 (World Book Encyclopedia, 
1991). The elder population > 64 is 5,700 (PC Globe, 1989). 
The convenience sample of 103 were elders who met the 
criteria and were willing to participate. The population 
included all elders over 64 years of age who resided in 
these two counties and attended a community service program, 
a physician's office, or church. 
Instrumentation 
Data were collected using Moore's Questionnaire, a 
researcher-designed instrument (see Appendix A). The 
guestionnaire was a 12-item instrument that included three 
parts: demographic data, a section on use of CSPs, and a 
three-question comments section. The demographic section 
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included information on age, sex, race, monthly income, and 
grade completed in school. The use of CSPs section 
contained four questions on which services were used 
regularly, how many times a month services were used, what 
services were used in the past, ana reasons why services 
were not currently being used. The last three questions 
encouraged comments on available services and what services 
elders would like to see available. 
Moore's Questionnaire had no established validity. 
However, the instrument was reviewed by a panel of experts 
and was based on the review of literature; therefore, it was 
assumed to have face validity within the confines of this 
study. 
Limitations 
One limitation was tool design. Participants' lack of 
understanding of questions was evident by several 
inappropriate answers. The participants may not have been 
familiar with other CSPs. The participants may not have 
been representative of the elder population in the area. 
Another limitation was that data were limited to elders in 
rural Mississippi, thus findings may not be relevant to 
urban areas. 
Data Gathering Process 
After approval was obtained by the Mississippi 
University for Women Committee on the Use of Human Subjects 
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in Experimentation (see Appendix B), the directors of the 
agencies where data were collected were contacted. The 
purpose of the study was explained to them, and written 
permission was obtained (see Appendix C). Consent from the 
individuals participating in the study was included in the 
cover letter (see Appendix D) . The researcher gave 
instructions at each site to an employee who acted as 
gatekeeper. This individual distributed the guestionnaire 
and provided envelopes for the participants to seal the 
questionnaires in prior to collection. The gatekeeper then 
collected the envelopes and placed them in a box for 
collection by the researcher. In addition to verbal 
instructions, the gatekeeper was given written instructions 
(see Appendix E) . The gatekeeper was contacted by the 
researcher in person and collected the forms for 2 weeks, 
from June 9-23, 1992. 
Data Analysis 
The questionnaire was analyzed using descriptive 
statistics to evaluate the data. Frequencies and 
distributions for the 12 questions were determined. 
Measures of central tendency and standard deviations also 
were determined. The comments sections were qualitatively 
evaluated as common themes were determined. 
Chapter IV 
The Findings 
The purpose of this descriptive study was to evaluate 
which community service programs (CSPs) are attended by 
elders and what barriers to utilization of CSPs are 
identified by elders residing in rural settings. Moore's 
Questionnaire was utilized to collect data. Data were 
analyzed using descriptive statistics. This chapter 
presents the results of the data analysis including a 
description of the sample and response to the guestionnaire. 
Description of the Sample 
The sample consisted of elders (N = 103), aged 64 years 
and older, residing in two rural counties in North 
Mississippi. Ages ranged from 64 to 89 with a mean age of 
74 years. There were 33 (32%) males and 68 (67%) females, 
and 2 participants who did not specify sex. Ninety-two 
(90%) of respondents were Caucasian, while the remainder 11 
(10%) were Afro-American. 
Reported monthly income varied: Less than $500, 46 
(44%); $501-$1,000, 37 (36%); and $1,000 or more, 18 (17%). 
Two respondents did not report income. 
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Level of educational preparation ranged from 3 to 17 
years with a mean of 9 years. Six respondents did not 
report their level of education. 
Results of Data Analysis 
The first research question sought to identify the CSPs 
utilized by elders residing in a rural setting. Of the 
total sample, 46 (45%) subjects participated in a CSP. 
Sixteen elders (15.5%) reported using senior food 
distribution centers, and 24 (23.3%) reported using senior 
centers. One (< 1%) of the respondents reported using 
Timber Hills, a mental health service. Handicapped 
transportation services were used by 9 (> 8%), while 6 
(> 5%) used Meals-on-Wheels. Nine (> 8%) subjects reported 
using other, nonspecified CSPs. These data are presented in 
Table 1. 
The second question sought to determine barriers to the 
use of CSPs as identified by elders in rural areas. The 
barriers cited most by the subjects (6.8%) was their 
perception that these services were "welfare." The second 
most frequent reason cited by respondents (5.8%) was lack of 
transportation. Additional barriers given for not 
participating in CSPs were "Using the program makes me feel 
old" (2.9%) and "Employees at the service dislike elders" 
(1%). Elders also responded that they did not think 
themselves to be in need of services (1%) and they believed 
that they (1%) had better things tc do than attend CSPs. No 
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elder checked that they did not know service existed (see 
Table 2) . 
Table 1 
CSPs Attended by Elder Residents in a Rural Community Using 
Frequency and Percentile 
CSP F % 
Senior food centers 16 15 .5 
Senior centers 24 23.3 
Timber Hills 1 0.9 
Elderly and handicapped 
transportation service 9 8.7 
Meals-on-Wheels 6 5.8 
Other 9 8.7 
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quality of service was poor, 1 (0.9%). The participants 
listed the following services that they would like to see 
available: domestic services, 15 (14.6%); recreation or 
entertainment services, 5 (4.9%); financial services, 3 
(2.9%); and telephone reassurance, 2 (1.9%). Typical 
comments were "need places to get together to dance and play 
cards," need help with "yardwork" and "fixing up house," and 
need help "getting money." 
Summary 
Two research questions were evaluated in this study: 
What CSPs are attended by elders in rural areas and what 
barriers to utilization of these services are identified by 
eiders in rural areas. Data were collected from a 
convenience sample (N = 103) at two locations in each 
county. The data were evaluated using frequencies and 
measures of central tendency. The age of participants 
ranged from 64 to 89 years of age with a mean age of 74 
years. The study found that only 46 (45%) participants used 
CSPs. The participants identified numerous barriers to the 
use of CSPs. The most frequent barrier identified was that 
using CSPs made them feel old. Also, 25 participants 
identified programs they would like to see available. 
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Discussion 
Since no other research attempted to identify use of 
and barriers to use of CSPs by elders in rural areas, there 
have been no data to support or refute the findings of this 
study. Results indicate that rural elders do use some CSPs. 
Senior centers were the most frequently attended CSP (23%). 
One probable reason for this finding may have been that 
senior centers are typically free and available to all 
elders in both counties surveyed. These centers have been 
prime locations for socialization and access to peer 
counseling, craft activities, and meals. On the other hand, 
the low rate of participation may have resulted from 
disinterest in the programs offered by these elder subjects 
or preference by these elders to spend time elsewhere. 
Statements that illustrate this position included "I would 
rather be elsewhere" and going to CSPs was a "waste of 
time." 
Senior food centers were the second most frequently 
used service by elders in this study (16%) . The reason food 
centers were utilized by elders was probably because 
transportation to and from food centers was provided in 
town. Also, the availability of these services may have 
been well known to elders since they were listed in local 
papers and promoted by local churches. Perhaps the chief 
reason food centers were poorly attended by elders was 
availability as there were only two such centers. Another 
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possible reason may have been that food centers have short 
hours, usually open only 2 to 3 hours daily. Also, poor 
quality of food and service prevented some from attending as 
evidenced by comments that the food was "no good" and "not 
cooked well. " 
Transportation services were listed as the third most 
used CSP. This service would probably be employed more if 
it were available to isolated rural locations. These 
transportation services were only available in or near the 
two major towns in the survey area and not to outlying 
farming communities. Also, transportation was limited to 
specific places such as to and from dentists and physicians. 
Another problem with transportation services is that they 
are not well advertised; therefore, many elders may not have 
been aware of them. 
Findings related to barriers to CSP participation 
varied. The major barrier cited in this current study was 
that elders believed that CSPs were a form of welfare. 
Comments substantiating this finding included "the programs 
were just handouts" and "wasted government money just like 
Medicaid." This identified barrier supported Dickman's 
( 1979) statement that a major factor in under-utilization of 
CSPs was the elders' belief that CSPs are forms of welfare. 
Dickman contended that pride and independence, especially in 
rural elders, was a major cause in refusing to use CSPs. 
Long-term sociocultural beliefs held by these elders likely 
contributed to their failure to use CSPs. Comments on 
Moore's Questionnaire regarding CSPs revealed that services 
were newfangled" and "waste more money than they are 
worth. Another example of this supposition was "these 
programs are a waste of taxpayers' money . . . my parents 
did without them (CSPS) and so can I." 
The second barrier most frequently cited by respondents 
was lack of transportation. Seven (> 6%) identified this as 
a major barrier to utilization of CSPs. Some typical 
responses were "I can't depend on getting someone to take me 
places" and "I don't drive any more unless I have to." 
There were little or no public means of transportation 
available in rural areas, unlike urban areas which often 
have public transit and taxi service. Dickman (1979) also 
cited transportation as a major barrier to elders' use of 
CSPs. Dickman (1979) also stated that finding reliable 
transportation is especially difficult for rural elders. 
Even if reliable transportation was available, many elders 
are not willing to make the journey, since CSPs are often 
10-15 miles away and require traveling over poorly 
maintained roads. 
Other explanations noted in the review of literature 
that support the findings of this study include Counte's 
(1991) study which identified stress and low support by 
relatives and peers as reasons elders failed to use CSPs. 
Also, Dickman (1979) reported that increased awareness of 
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CSPs could result in greater use of these services. The 
findings of these authors lend credence to the findings of 
this present study that elders were not attending CSPs 
(< 50%). Under-utilization of available CSPs in rural areas 
was likely due to a variety of reasons. Elders in rural 
areas tend to be proud people suspicious of anything 
remotely resembling welfare or handouts. Also, these elders 
were slow to accept anything new; therefore, CSPs could 
reguire years to become fully accepted. On the other hand, 
perhaps the low participation (45%) in CSPs by elders could 
be attributed to elders not knowing that these services 
exist even though no subject indicated this explanation. 
Other factors could have been lack of eligibility, or 
perceived lack of eligibility, on the part of the elders. 
Further, the finding of under-utilization of CSPs could 
have been related to the process of sample selection, as 
participants were drawn from a limited geographical area and 
from only a few selected sites. Also, the researcher had no 
control over the recruitment of potential subjects, as 
participants were recruited on site by a gatekeeper. This 
lack of randomization and selection bias could account for 
the disparity in race representation between the sample and 
the general population. There were 50% fewer Afro-Americans 
in the sample than in the general population. On the other 
hand, one of the recruitment sites consisted of all 
Caucasian subjects. Perhaps another explanation might have 
3 3  
been that rural Afro-Ameriranc mueiicans ao not use community 
services . 
In reviewing the current research, many barriers to the 
use of CSPs were identified. Waxman (1986) identified that 
attitudes elders hold toward health care professionals as 
barriers to the use of CSPs and Thomas ( 1990) determined 
that attitudes by peers and CSP employees resulted in the 
decreased use of CSPs. These explanations supported this 
researcher's belief that attitudes of health service worker 
is a major obstacle to elders' use of CSPs. The attitudes 
of these workers, including professionals such as nurses, 
social workers, and therapists, may have been negative 
toward the aged. Supporting this hypothesis were responses 
of elder subjects in this study. Some of the responses were 
"I don't think people who work at these places like old 
people" and "I don't go because the people there make me 
feel old." Dickman (1979) maintained that ageism by health 
care professionals discourages use of CSPs by elders. These 
responses also supported Ebersole and Hess' (1990) assertion 
that elders themselves have a negative attitude about old 
age. Thus, elders avoid assisting with the old in an effort 
to avoid being stigmatized as old themselves. 
Other barriers not found in the literature but 
identified by the study were that elders did not see the 
need to use CSPs since they were working or too busy with 
other activities. For example, one respondent replied: "I 
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and others who deal directly with elders need to communicate 
to them the services that are available. Elders sometimes 
have misconceptions about CSPs not knowing this could be 
something they could use. The participants listed the CSPs 
they would like to see available: domestic services, 15 
(14.5%); financial services, 3 (2.9%), and telephone 
reassurance, 2 (1.9%). Many respondents identified a need 
for help with housework and yard work. Some wanted 
assistance with minor repair work. These services are not 
available in the surveyed area; therefore, the need is 
evident. Many elders are no longer able to maintain their 
homes as they would like to due to declining physical 
health. Elders with financial resources may be able to hire 
individuals to perform these services. Some rely on friends 
and relatives. But for many, finding assistance for 
domestic work is virtually impossible. Telephone 
reassurance was identified as a needed service. Elders in 
rural areas are often isolated from others and many live 
alone or with frail spouses. These elders may have 
significant health problems and worry about something 
happening to them while they are alone. Knowing that 
someone is going to call everyday and send assistance, if 
necessary, is reassuring to rural elders. 
The Neuman Systems Model (Neuman, 1982) was the 
theoretical framework for the current study. Neuman 
included the concept of survival structure and CSPs were 
considered supportive of this concept. Barriers to use of 
CSPs were considered to be detrimental to elders' survival 
structure. This researcher continues to postulate that 
participation in CSPs is a means to strengthen the client's 
survival structure. 
Conclusions 
The findings of this study revealed that elders do 
attend CSPs in rural areas. However, participation 
represented less than one half of those rural elders 
surveyed. The most frequently attended programs were senior 
centers, senior food centers, and transportation services. 
Participation in these cited services may be the result of 
availability, accessibility to site, and lack of financial 
obligation. 
The barriers which prevented use of CSPs by elders were 
identified as welfare, lack of transportation, feeling that 
employees dislike them, poor quality of services, and lack 
of finances. These obstacles were congruent with rural 
elders' cultural-social beliefs reflecting the services to 
be "a waste of money, not necessary, and like Medicaid. 
These conclusions are supported by similar findings of 
other researchers such as Waxman (1986), Jackson (1990), 
Thomas (1990), and Counte (1991). However, these results 
must be viewed with caution since the sample size was small 
and the setting was limited to two rural counties. 
Additionally, scant research has specifically addressed 
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rural elders' participation and nonparticipation in 
community services so conclusions are speculative. 
Neuman s System Model provided the framework for 
evaluating rural elders' (clients) use of community service 
programs (supportive of survival structures). For those 
elders who attended the CSPs perhaps there was a 
strengthening (lie of defense and flexible lines of 
resistance) due to involvement in services which promoted 
well-being (reduced stressors associated with aging). On 
the other hand, barriers (stressors) identified by rural 
elders may represent penetration of their lines of defense 
resulting in lack of participation in CSPs. Additionally, 
stressors associated with aging may have been compensated 
(survival structure) in another way so that participation in 
CSPs is not essential. 
Implications 
Since the elder population is the fastest growing 
segment of society (Ebersole & Hess, 1990), the lack of 
needed services must be addressed by the health care 
profession to assure a reasonable quality of care for rural 
elders. By increasing availability of CSPs the elder 
population may begin to seek these services, possibly 
improving their overall health. 
This study has implications for the nurse clinician as 
well as the nurse researcher. The nurse clinician will find 
the information provided by the study useful in helping to 
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assist clients to use CSPs by providing information on 
available CSPs. Also, the nurse clinician will be aware of 
barriers to use of these services as cited by elders. 
Having these barriers identified will make it easier to find 
ways to overcome them. The nurse clinician could use the 
questionnaire to conduct a similar study to identify local 
barriers to use of CSPs and identify locally available CSPs. 
This action would make it possible for the nurse clinician 
to quickly match clients' needs with available services. 
Also, the information could be used to promote the 
establishment of needed services not available. The nurse 
clinician could provide data to agencies, public and 
private, that provide finances for establishing and 
maintaining CSPs. Hopefully, this advocacy process would 
result in an increase in needed CSPs in underserved areas. 
Replication of this study in rural areas using a larger 
randomized sample could provide additional information that 
might support this research. Also, the implementation of 
studies in different geographical areas would determine if 
findings in others areas support this research. 
Recommendations 
1. Use of Moore's Questionnaire by the nurse clinician 
to identify local barriers to use of CSPs and determine 
locally available CSPs. 
2. Replication of this study in rural areas using a 
larger randomized sample size to determine if findings in 
larger sample are similar to this current study. 
3. Replication of this study in urban areas to 
determine if findings in those areas are similar to those 
this current study. 
4. Promotion of CSPs that will reduce stressors 
associated with aging. 
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4. Household Income (Monthly) 
Less than $500 
$501 - $1,000 
Over $1,000 
5. Grade completed in school: 
6. Please check which of the following services you use 
regularly: 
Senior food centers 
Senior centers 
Timber Hills 
Elderly and handicapped transportation service 
Meals on Wheels 
7. How many times a month do you use the following 
services ? 
Senior food centers 
Senior centers 
Timber Hills 
Elderly and handicapped transportation service 
Meals on Wheels 
Other 
8. Please check the following service you have used in the 
past but are not using now? 
Senior food centers 
Senior centers 
Timber Hills 
Elderly and handicapped transportation service 
Meals on Wheels 
Other 
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9. Please check reasons you do not use these services now 
Lack of transportation 
Didn't know service existed 
Feel the program is welfare 
Feel that using the program makes you feel old 
Feel that employees at the service dislike 
elderly 
Other (please specify): 
10. Please list services that you know about that are not 
listed above: 
11. What do you see as barriers to using these services? 
12. What community services would you like to see offered 
that are not available to you now? 
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My name is Eddie Moore and I am a registered nurse and 
a graduate student at Mississippi University for Women. I 
am doing a survey on community service programs in rural 
areas. This survey will help to determine if needed 
services are available in your area and if services are 
being used. This information will be helpful to health care 
providers in your area in assisting their clients with 
getting these needed services. Please take a few minutes to 
fill out this form and return it to the person who gave it 
to you. Your name will not be on this form, so your privacy 
is assured. Filling out and returning the form is your 
consent to be a part of this survey. 
Thank you for taking the time to complete this form. 
APPENDIX E 
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Instructions to Gatekeeper 
Please distribute these survey forms (Moore's 
Questionnaire) to clients over age 64 years who are willing 
to participate in this study. Instruct them to read the 
cover letter and fill out the form and return to you for 
placement in the collection box. Please answer any 
guestions and assist the participants if needed. 
Thank you for your assistance with this study. 
